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FILED JUN 1 19 s

Rergietration Distriet No.. . _

STATE .BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Rezilt;;ninn‘n_litrld No.__._:._"___]_'g.o ::ﬁ

Stats File Na

Kegistrar's No, 4‘;5?? -

16528

1. PLACE OF DEATI:

(g} County..._.—...
{b) City or town St. Louis
(11 vatside eity or town limfta, weite "RURAL"™ wod nmms of towaship)
(¢) Name of hospital or institution:
#14

Citv Hospital

{If not in bospital or institotion, write street number or locatiun)
(d) Length of stay: I[n hospltal or {nstitution

{Bpecify uhnl.?ur
in this community !
yests, Months or days)

2, USUAL HESIDENCE OF DECEASED;

{a) State Mo .

(4) County. /7
{e} City or town 5t. Louls

{d) Strest No.

{11 outside city or town limits, write “RURAL’ ’)

40048 Chouteau Ave., IJ

{e} Citleen of foreign country?.

If yes, name country

(¥ royal, give location)

(Yes or No)

(7

Yol KUF_Josle B. Lewis ((Gpeiory]:

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ &Y

, 17th

3. (4) I veteran, 3. (¢) Soclal Security 11 .eo ] P.M
Dame war. None No MNone year. hour. é‘n!np s
21, 1 kereby certify that I attended the decensed from.
o 5. Lolor or 6. {o) Single, widowed, marred. 19 ., to 15 ;
4 S""Female /:::" \J}li t /d'h"""xd I\Iarr 1 ed that | last saw h alive on | L — H
6. (&) Nameof husband or wife.....—_....._. 6. () Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
Lharles TLewls alive......Gn Lo years || [mmediate gause of death -
7. Birth date of deceased__..._... ......I 0 AV ...léth 1878
(Manth, {Yens)
8. AGE: Vears Months Days If less than one day Due to
o & min j| 7 o 2 o '
&4 K4 r % - 72 G A
0. Bimptace coNtralia Illinois / Vo ai
- (City. tawn, or county) (4tate or furaign eountry} : /
l Othe diti %
10. Usual occupation Hous eV J'fe Un:lrndcg!;-;::':, within 3 months of desih) -
i1, Industry or business P PHYSICIAN
£( 12 mame._JOseph Sample T OF aperations —
= . " Underline
E{ 13. Birthplace Illinois / the cause to
P [?.h?.wn or couaty) [Sh ar for ug Of autopsy Ny ?l?f)cglejmﬁ
é 14. Maiden name. ¥l Y I B.I"V’ &m_i om ctrarged sta.
E{ . Bisthod Illinois / : tstically.
% 15. Birthpiace ity T s (Binie or Torslen coneirn) 22. If death was due to external causes, £l in the following:
16. {a) inhmz‘,;-‘-(}har'le 8 Tewla (a) Accident, suiclde, or homicide (specify)
@) Address___ 2088 Chouteau Ave, () Date of occurrences
£ Where did ¢ occur?
1. @ purdal (5 Date thereo....... 2 20=44 | @ Wheredid injury {City o twn}  (Coants) {Aemts)

(Burial, cramation, or removal) {Month) (Day) (Year)

(6} Place: burial or cremation,._ Q8K 1111 Cemetery
18. (s) Signature of funeral directdil’ L€ £ 8NAUS Er Mortualk ]

® Address_ 222 8 50 ﬂﬁ.—.ﬁ.} ay_ Blvd,
o A

19, _7.4 o Attt
@ (I’h:- race 3& Tocairer -!riaaﬁ {Nagistrar -dlnnlur-)

e 3

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(bpedfy typs of placa)
Means of Injurys.. e e

.. (M. D.orother)

{Licensed Embalmer's Statoment on Reaﬂ- Sld.,r

. Date rign _}?/__'//
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j R
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversgiside of this certificate was embalmed by me, or by.

Registered Apprentice No. -

working under my personal supervision. A
v " 3

L

- - Licensed Embalmer No FoZ ,S/

. P 0 Address
/ Note: The above I\IUST BE SIGNED BY THE LICENSED EI\IBALNIER in his OWN HANDWRITI\‘G (Failure to comply with

the above constitiites: grounds forrevocatmn rof hcense.) ..,\

()
+¥ 3% —If this body.is not embdlmed, fuct;i‘!mu.[d be so stated above.
d A >




